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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

IFE AVYINWIN U FeARIF VT laASuRI

FILED JAN 26 1951 STANDARD CERTIFICATE OF DEATH

State File No.........

BIRTH NO. REG. DIST. NO. Repistrar's No..... £
1. PLACE OF DEATH 2. USUAL R beased lived, I Instlsusion: reidvoce before
a. COUNTY a. STATE b. COUNTY adniston.
b. CITY ¢ and ¢ LENGTH OF'IF c. CITY (If outaks curpoeats limtts, write RURAL and townshlp,
OR vewostis| STAY s 1yt or AT cive ) 2 9
AT ) 2 Y
"ADDRESS @ Yo "'C,é)
o d Kool Ayod s L
3 NAME OF s (First) | B. (Middie) . c. (Last) . 4. DATE (Month)  (Day)  (Yea)
{ Twpe or Print) Kaberl L VERS DEATH [- (7. 57
5. SEX 0 6. COLORYOR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF HIRTH ~ #| 8. AGE (In years| o UNDER 1 YRAR | W unER 30 XS,
[ WIDOWED, DIVORCED (Bpecity) : last birthday} |Months| Days | Hours | Min
Sing e " |_3- 20 L= |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR _IN- | 11, BIRTHPLACE (Btate or ! .
dons during most of worklag Llle, even If :;r.‘l::;) B DUSTRY or foreien oountey) 0 Izcgl[l%l;?F WH'.AT
— — S] looytS Mo Arme Rren

ADDRESS

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Wyl am H lyveRs AegTha JCQQ&-.EIE_I

i5. WAS DECEASED EVER tN U.S.ARMED FORCES? l 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME

{Yea, no, &f nown) | (I yes. cive war or dates of service) M

Ao 2.8 T

18, CAUSE OF DEATH
. Enter oitly onecnus per
line for (8}, (b), end (c)

h:IEDICAL CERTIFICATION
4 . .

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH? ()

ANTECEDENT CAUSES

Morbld conditions, if any, DUE TO (
rise to the nbove m’u.rfe {a) m
the underiying cause last.

*This does not mean
the mode of dying, such
us beart fallure, asthenla,

de. It means the dis-
DUE TO (¢}

INTERVAL BETWEEN
ONSET AND DEATH

_%/_7_-.,1

ease, Infury, or complica-
tion tohich coused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
i related to the dizense or condition causing death.

ﬁ/é/a?g

19a. DATE OF OP'FIRDAIi 19, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? ﬁ
ves (] wo
21a. ACCIDENT {Bpaclty) 21b. PLACEOF INJURY (s.g..in oratoat | 27c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, [netory, streat, offios bldy., ete.}
HOMICIDE 7
21d. TIME (Month) (Day) (Year) (Houn) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? 52” 7 2"‘
wiry ] -
2. [ hereby certify that I atlended the deceased from _LL&?_ 18:50 to _".‘_7._, 19..5°/ that I last saw the deceased
alive on = = IEﬂ and ihal deatk occurred at S_iiAm from the causes and on the dale staled above.
2a. SIGNATURE (] (Degresortitle) | 236, ADDRESS . DATESIGNEDé ;
(ﬂ)‘*/‘%x{@wﬁam MD 500 S. Kingshighway  |1-17-51
242, BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Qity, town, ¢f county) (5tate)
TSN, REMO AL (Bpecity)
uria (7 | 1-18-51 Calvary Cemetery St. Louis, Mi ssouri

25, FUNERAL DIRECTOR'S S| GNATURE

W. A. Stock, 2117 E. Grand Blvd.

(r- Jl:'l.filln mnmm')

DATE REC'D BY LOCAL | REGISTRAR'S SIG, URE
JAN 1 7 195, § 73, {W
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —vooceee_o

........ ,
. .. Student Embalmer No........ Seteartaseeranseaas .
working under my personal supervision. udent Embalmer No
Signedy . - ‘; é_. “
S31gnedeeeaesnrarsntntrencrsacanaransns ies T CJ)O /
" Student Embalmer Licensed Embalmer No y

P: . Address_zzz../_ﬂ..j ,7,— /1%4% |

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI G. (Failure to comply wi
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




